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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1

|13'é' tration D:stnct No.w to 2Ye ..

4 1347 599

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.looz ..................

41079
4759

State File No.

Regisirar’s No

1. PLACE OF DEATH:

Jackson

) Countsoomm - Eoprpyepry City

(¥ City or town

(¢} Name ot’ hospé Liqé_,xdsu

(If outside city or town limits, writs "RURAL" and name of towoship)
ion:

odland

{d) fLength of stay:

In this community.

(If not in hospital or institution, write atreet number or location)

in hospital or institution

yearsg

(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} State Missourl (b)‘ County
Kansasg City

Jatkson

OHLF
3

{c) City or town

(If outside city or towa limits, write "RURAL"™) et
() Street No. 2430 Woodland
(Ef rural, give location)
(e) Citizen of foreign country? (Ves or No)

b2

Ii yes, name country.

{Data received loca) registrar} {Registrar’s signatore)

MEDICAL CERTIFICATION
3. (x) PRINT E M C =3
FULL NAME __ 28 IV NOWLIEK... -
LizA . ‘E" 20. DATE OF DEATH: Month day [2-/¢: @/
3. (b) If veteran, None 3. (o) Social$eayiity .
vear. hour. min M
name war. No.
21. I hereby certify th; ttended thg d d from
3 5. Color or 6. (4) Single, widowed, married, ||
4, Sex Fe race COl dworcedMarried that I
6. (b) Name of husband or wife... ... 6, {¢) Age of husband or wifeif | and e date and hour stated above Duration
Morgan Collier alive - yeara|| Im
7. Birth date of deceased November 27 185
(Month} (Dny) (Year) .
8. AGE: Years Months Daya If less than one day D
84 22
SN ¢ JpTp—— } ¢ .
e to.
9. Birthplace Parls Missouri f
- (City, town, or county) {8tate or fareiga country) -
. Other conditions.,
10. Usual occupation At Hon]:,e : T PR {Include pregoa hin 3 months ol death) ey
11, Industry or business WS m ................ ..{ PHYSICIAN
2 [ 12. Name Jacob Vanmeter , || Mejsr fndings: T —
. 5 ] 5 T - B X 1
AE R : Tnlkn an"’ S the case to
& { 13. Birthplace which death
o . (Ci.ty..tmr’ or couuﬁ.) f——— _(S:n:a or t‘:ﬂign counr.ry) _Of autopsy e should be
& { 14 Maiden name.... ure ) / charged sta-
= Vir gin ia' - tistically.
S 13, Birthplace 22, If death was due xternal causes, fill in the following:
= (City, town, or coun (State or foreign country}
16. () Inférmant..... ) ie ‘Tdwards (a) Accident, spifide, or homicide {specify)
@ Address 2450 Woodland () Date offoccurrence
T purial 15785741l (& Where dtnitucy cccurll,
-37.. (a} T ey -(b) Date thereof £City or town} {Connty) (State)
N {Burial, cremation, o removel) hl a (Mogsh) (Day} (Yea) || (4) Did injury occur in gfibout home, ob farm, in industrial place, in public place?
{c) Place: birial or cremation. ... y g n '
18, (o) Sigmature of funeral di Q
o VAL Lyalg.
©) Addrg 22 . (M.D. th)
..... or other,
19. (@) 1 / 2/41 b) h’ . %'

KEND,

Date signed

(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT '‘BY LICENSED EMBALMER
* I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, or by... - N

Registered Apprenticé No ;

Lk

working under my personal supervision.

o '. ' " - ."l‘ . POAddquqéjd

7 : g
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiply witl

lhe above cunstltutes grounds for revocation of license.),

If this body is not emhalmed fact should be so smted ébme

- f - - o - . .




